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it THE DIVISION OF HEALTH OF MI550URI ' : zquw
oot HLED JUL 20 1956 STANDARD CERTIFICATE OF DEATH i
[Public Ragistration District No. . /y,é .......... —Primary Registration Diswict No. 3 6 Q,é - Ragistrar’s an..ﬂ.........
Service
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where daceased lived. 1f institution: F!e:id.m:n'b-f‘nr-J
a ) . STATE . : _GOUNTY admessien
0 - COUNTY Jacksom " #issouri JEck3dN ‘
|3006 b. CITY {lf outside corporate limits, give TOWNSHIP enly) ] Inside Limits e. CITY \r Inside Limits
-5 OR - OR go
TOWN Independence Yes()f NoT town  Independence '7 Q| vesp Non
€. f‘gls_é.l_lf‘ijé)F (1f NOT inhospital, give location)|Length of stay in 1b 4. STREET {1 outside, giva lacation) Reside on Farm
i INSTITUTION  Sanitarium 33 hrs ADDRESS 10105 E. 23rd St. YesO NeD
3 3. MAME OF Firat Middle Last 4. DATE Month  Day  Year
b DECEASED R . oF . :
= (Type or priney Amelia Beatrice Cawthon pEATH July 10, 1956
5 - 5.8 - . . 8. DATE OF BIRTH 9. AGE {f; IF UKDER | YEAR BiF UNDER 2 5.
::; EX 6. COLOR OR RACE 7. marpieD ] NEVER MAR [j | Ack bir’}ng?yr)' e LT IF o .u u:‘
° female white winowep [ g}gﬁ Nov. L, 1952 . :
; 10a. USUAL OCCUPATION (Gire kind of work done [10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (City ind atate or country) G 12. CITIZEN OF WHAT COUNTRYT
3w during most of working life, evens If retired)
zd none none Independence, Mo. USA
5 5 13. FATHER'S NAME 14, MOTHER S MAIDEN NAM
T8 i - e Hack h
.9 Orville S. Cawthon: Bonnie BRCk o g‘f
o w 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
I F—— (Yes, no, or unknown} | (If prs, pine war or dates of serviea) .
EE no none .| none . Orville S,. Cawthon, Independence, Mo,
: E x 18. CAUSE OF DEATH [Enter only one cause per line _fnr (a), (b). end (c).] INTERVAL BETWEEN
Fo x PART 1. DEATH WAS CAUSED BY:
T o IMMEDIATE CAUSE (a)
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g :'n' @ ZOc\'nM 1OF Haur * Monith, qu. Year -
. 3 INJ RY . . - .
v 2 [ . C . s ]
3 g z . INJU CURRED , * | 2e. PLACE OF INJURY (e. g., in or about home, | 20f. CITY, TOWN, OR LOCATION
- w WHILE AT (] NOT WHILE D Serm, factory, atrect, office Mdy., ete.)
- WORK AT WORK
E Oy - 7 -
—l- 21. I attendad the deceased from , to
s Death occurred at 6 'SqA m on the date stated above; and to the buz Y my knowledge, fram the causes stated,
o, | Za. s1@NATURE (p,,m or ’ § DATE SIGNED
c
w B
. 2. NAME OF CEMETERY OR CREMATORY (s:au)
o
¢
-
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/12/56 | ilt. Washington Cem. * | Kaysee—Gity

FUNE?IR ADDRESS 25. DATE RECD, BY LOCAL REG, |26, REGISTRNR'S SIGNATURE .
Z Independence, Mo 7"-/,2 ~ S$L

{Licensed Embolmer®s Statement on Reverse Side) ~ ’ " v
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em

3720 ¢ LTS N 13 U RPN

working under my personal supervision..

Student...oooeroomoiiiiiiiititiiis i Signed..... g7
Signature of Student Enbnl-er

Licensed Embalmer
P. O. Address . =7 “/tL %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If emnbalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

If this.body_ is not embalmed, fact_should be so stated above.




